
state/territory new jersey 

1. 


2 . A .  

b .  Rural health clinic servicesAnd other ambulatory services furnished 
by A rural health clinic. 

/x/ Not provided 

C. 


d .  

3 .  



state/territory new jersey 

4.b. 


4.c. 

physicians services whether furnished in the office, the patient'#
homo, a hospital a skilled nursing facility or elrowhere. 

provided /:No limitations w i t h  limitations 

b. medical and surgical services furnished by 8 dentist (in accordance 
with section 1 9 0 5 1 6 ; , 5 . : 3 )  of the Act).

-
Provided: L / N o  limitations w i t h  limitations 

rB 6 .  	 medical care 8 - 2  :' f other type of remedial care recognized under Stat. 
law furnished L'; -sed practitioners within tho scope of their 
practice as de:': . state LAW. 

&. 



STATE PIAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Amount, Duration, and Scope o f  Medical and Remedial Care and Services 


Provided to the Categorically Needy 


4 b EPSDT: 

The s e r v i c e sl i s t e di n1 9 0 5 ( a )o ft h eS o c i a lS e c u r i t yA c tw h i c ha r en o t  
g e n e r a l l yi n c l u d e di n  N e w  J e r s e y ’ sT i t l e  X I X  S t a t eP l a n ,b u tw h i c ha r e  
a v a i l a b l et o  EPSDT r e c i p i e n t s ,  i f  med ica l l ynecessary ,a re :  

Resp i ra to ryCareServ ices  

S e r v i c e so fC h r i s t i a nS c i e n c eN u r s e s  

P r i v a t e  D u t y  N u r s i n g  

S c r e e n i n ga n dd i a g n o s t i cs e r v i c e sa n dt r e a t m e n ta r ep r o v i d e df o rc h i l d r e n  

i n c l u d i n g  a1 1 se rv i cescoveredbythe  New JerseySta teP lan .  


P r i v a t ed u t yn u r s i n go rC h r i s t i a nS c i e n c en u r s i n gi sp r o v i d e d  when t h e  

m e d i c a l  c o n d i t i o n  and t r e a t m e n t  p l a n  j u s t i f y  t h e  needand t h ec a r ei sc o s t ­ 

e f f e c t i v e .S e r v i c e sa r ep r i o ra u t h o r i z e dt od e t e r m i n em e d i c a ln e c e s s i t y  and 

c o s t - e f f e c t i v e n e s s  as e s t a b l i s h e db yp o l i c yd e v e l o p e db yt h eS t a t eM e d i c a i d  

agency.Exceptions t oc o s t - e f f e c t i v e n e s s  may be made i n  c e r t a i n  s i t u a t i o n s  

underpo l i cyes tab l i shedbytheSta teMed ica idagency .  


H o s p i c es e r v i c e sa r ep r o v i d e da c c o r d i n gt oM e d i c a r ep r i n c i p l e sf o rp e r s o n s  

underthe  age o f  21 years.Hospiceserv icesmust  be med ica l l ynecessa ry  and 

meet o therMed icarerequ i rements .  


R e s p i r a t o r yc a r es e r v i c e sa r ec u r r e n t l yp r o v i d e d  as d e f i n e di n  New Je rsey  

Medica idprogrammanualsfordurablemedica lequipmentand home h e a l t hc a r e .  


A1 1 m e d i c a l l yn e c e s s a r yo r g a nt r a n s p l a n t ss h a l lb ep r o v i d e df o rp e r s o n s  

underthe  age o f  2 1  y e a r s  w i t h  p r i o r  a u t h o r i z a t i o n  f o r  m e d i c a l  n e c e s s i t y .  

E x p e r i m e n t a lt r a n s p l a n ts u r g e r i e ss h a l ln o t  be prov ided.  


L i m i t s ,o t h e rt h a nm e d i c a ln e c e s s i t ya n dc o s te f f e c t i v e n e s s ,a r en o t  

a p p l i c a b l et o  EPSDT r e c i p i e n t s ,i na c c o r d a n c ew i t h1 9 0 5 ( r ) ( 5 ) .  




state/territory new jersey dependent Children 

1 . r .  outpatient hospital services 

?rev 

b. 	 Burr 
by ' 

c. 	 federally qualified health center ( t ~ n c )services and other 
ambulatory services that a r e  covered under tho p l a n  and furnished by 
an ?;kc I n  accordance with section 4 1 1 1  o f  tho S t a t e  medicaid k n u r ?  
(WCTA-?.;b.  4 3 - 4 ) .  

description provia02 on attachment 




Revision:HCFA-PM-91- I (BPD) ATTACHMENT 3.1-A 
august 1991 Page 3 

OMBNo.:0938-

State/Territory: NEW JERSEY 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE ANDSERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


b. Optometrists'services. 


Lm Provided: L/ Nolimitations 

f l  Not provided. 
c.Chiropractors'services. 


/xx/ provided /r Nolimitations 

L? Not provided. 

d. Other practitioners' services. 


nrx/With limitations* 


H W i t h  limitations* 


/xx/ Provided: Identified on attached sheet with description of 
limitations, if any. 

f l  Not provided. 

7 .  Homehealthservices. 


a. Intermittent or part-time nursing services provided by a home health 

agency or by a registered nurse when no home health agency exists
in the 

area. 


Provided: L/No limitations m W i t h  limitations* 


b .  	Home health aide services provided by a home health agency. 
.. 

Provided: limitations H W i t h  limitations*
L/No 


c. Medical supplies, equipment, and appliances suitablef o r  use in the 
home. 

Provided: //No limitations
mx/ With limitations* 


*Description provided on attachment. 

-TN No. Y1-33  


Supersede
25-lb 

Approval Date - FEB 2 1Qg2 Effective date OCT ' lg9' 

TN No. 


HCFAID:7986E 




OMB No.: 0 9 3 8 -

State/Territory: NEW JERSEY 

AMOUNT, DURATION, AND SCOPEOF MEDICAL 
AND REYEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

d .  	 Physical therapy, occupational therapy, or speech pathology and 
audiology services provided by a home health agencyor medical 
rehabilitation facility. 

Provided: L/ No limitations u/ With limitations* 

c/Not provided. 


8. 	 Privatedutynursingservices. 

f l  Provided: L? Nolimitations/IWithlimitations* 

/xx/ Not provided. 

*Description provided on attachment. 


TN No. c / /  -3.5 

Supersedes Approval Date 
Date feb 2 0 1m Effective oct 1 
TN No. 

HCFAID:7986E 



HCFA-PM-85-3
Revision: (BERC) ATTACHMENT 3.1-6< may 1985 Page 4 
OWB NO.: 0938-0193 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND remedialCARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

9. Clinic
services. 

-- -/%/ X / Provided: /7 No limitationslimitations*With 
-
-/ Not provided./ 

10.Dentalservices. 

-

/ x/ Provided: /r No limitationslimitations*With- ­/x/ 


-/ Not provided./ 

11. physical therapy and related services. 


a. 	Physical therapy. 

/-X /  Provided: // No limitations -/ W With limitations* 
-
-/ Not provided./ 

b. Occupational therapy. 


-/wProvided: /r No limitations -/k With limitations* 
-

/-/ Not provided. 

c. 	 Services for individuals with speech, hearing, and language disorders 
(provided byo r  under the supervision of speech pathologist 
audiologist). 

-

/-W Provided: /7 
~ 

-/ Not provided./ 

a or  

Nolimitationslimitations*-47 With 

*Description provided on attachment. 


(- TN No. S % / b  
_ _Supersedes Approval Date p,7 

- L  ~ 9198% Effective DateJUL 1 1985 
TI Io. '7b 

HCFA ID: 0069P/0002P 



Revision: HCPA-PH-85-3 (BERC) 
HAY 1985 

mourn, duration MID SCOPE OF medical 
and REHEDIAL CARE and SERVICES PROVIDEDto THE CATEGORICALLY needy . ­

12. 	 Prescribed drugs dentures, and prosthetic devices and eyeglasses 
prescribed by a physician skilled in diseases of the .ye o r  by on 
optometrist. 


8 .  	Prescribed drugs. 

/x/ Provided: LT Bo limitations-
/T lot provided.-

b. 	dentures 


fi Provided: rr lo limitations 
-
/-/ Not provided. 

C. 	 Prosthetic devices. 
provided L/- No limitations 

1-7 lot provided. 

d .  

/w with limitations* 


/ ' v  with limitations*-

-
1 V with limitations*-

/ywith limitations*'
-

13. 	 Other diagnostic screening, preventive. and rehabilitative services 
i . e . ,  other : h a  those provided elsewhere in the plan. 

a. 

/ X 7  with limitations*-

I 



Revision: HCFA-PM-85-3 (BERC) attachment 3.14 
may 1985 Page 6 

OCIB lo.: 0938-0193 

A H O W ,  DURATION MID SCOPE OF MEDICAL 

AND REHEDIAL CARE MID SERVICES PROVIDEDTO THE CATEGORICALLY needy 


b. Screening services. 


Provided: limitations
lo 


-7 lot provided.1 

c. Preventive services. 
-

/x/ Provided: L.’ lolimitations-

-
1 7  lot provided. 

d. Rehabilitative services. 

Provided: /T lo limitations 

-1 lot provided.1 

-
/yWith limitations*
-

- With limitations*/ 

UT With limitations* 

14. 	 Services for individuals age65 or older in institutions for mental 
diseases. 

a. Inpatient hospitalservices. 

/w Provided: /7 lo limitations E With limitations* -
/-1 Botprovided. 

.. 

b. Skilled nursing facilityservices. 
-
// Provided: /r no limitations UT With limitations* 
--/ lot provided./ 

c. Intermediate c a m  facility services. 
-
/x/ Provided: LT no limitations UT With limitations* 

L-7 Hot provided. 

Description provided onattachment. 


L 



15*8* 


b. 


16. 

--/ B o t  providedI 

1 7 .  

/x/ provided Ly Po l imi ta t ions  

I-/ P o t  provided 

16. hospice care ( in accordance with section 1905(0) of the Act) .  

-/ x x /  Provided: LT no l imi ta t ions  -/T with limitations 
-c 

1I/Pot provided. 


